United Stati’

vironmental Protection Agency

Work Assignme ™ ~Number

TETRA TECH NUS, INC.

Part B

0N aington, DC 20460 0-006
EPA -
Work Assignment [X] Original [] Amendment  Number:
~Contract Number Contract Period Title of Work Assignment
[EP-W-08-054 Base X Option Period Number Radiation Safety Courses
Contractor Specify Section and Paragraph of Contract SOW

) .

Purptlase: [X] Work Assignment Initiation 0 Work Assignment Close-Out Periods of Performance )
[l Work Assignment Amendment [] Incremental Funding From:08/08/08 10:08/08/08
- [} Work Plan Approval K 4
Comments: S
he Purpose of this action is to initate Work Assignment #0-006(Radiation Safety
ourses) with an estimated 3500 hours LOE, and to request the Contractor's Work
Plan. All other terms and conditions remain unchanged. .
[} Superfund Accounting and Appropriations Data [X) Non-Superfund
'5 'IH;.E‘I (Max 4} m? {Max 7) MTH:RE:I.M ‘::::t Amount (ollar) - {cans) ® (Max 8) coc::“rwgm
1
2
3
4
5
Authorized Work Assignment Ceiling
Contract Period: CostFee LDE
Previously Approved
This Action
Toi $0.00 @ooo M
Work Plan / Cost Estimate Approvals —
Contractor WP Dated : Cost/Fee: LOE:
Cumulative Approved: CostFee:$0.00 Loe:35,000
Work Assignment Manager Name Branch/Mail Code
IBRUCE POTOKA Phone Number
(Signature) (Date) Fax Number
Project Officer Name Branch/Mail Code
IBRUCE POTOKA Phone Number
(Signature) {Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
(Signature) (Date) Fax Number
Contracting Official Name Branch/Mail Code
IKEITTH A, :ST\i"E ——
(Signature) {Date) Fax Number

Contractor Acknowledgement of Receipt and Approval of Workplan (Signature and Title)

Date

EPA Form 1900-69 (Rev. 07-95)



Radiation Safety Courses
Statement of Work
Work Assignment 06

Purpose /Background

The purpose of this WA is to provide 25 Radiation Safety (3 day) training courses. The
dates and locations of the deliveries will be determined by the Project Officer, in

~ coordination with EPA Regional training coordinators.

.1.0 Task to be performed -
Under this work assignment, the Contractor shall be prepared to present EPA’s current 3
day Radiation Safety Course. Course presentations include the following activities:
provision of equipment, materials, and supplies, personnel travel, equipment shipment,
and liaison with regional or state training contacts. '

In Accordance with the Performance Work Statement Part B the contractor shall be
responsible for the following:

-developing a course schedule for Project Officer approval
-student registration

-schedule of instructors

-presentation of training courses

-improvements to course materials

-maintain course files

-acquiring and maintaining equipment

Improvements or modifications to course materials and presentations may be requested
by the work Assignment manager, Bruce Potoka, through the issuance of written
Technical dlrectlon

1.5 Recommended LO y;
The recommended LOE is 3500 Jours.

2.0 Deliverables
An end of course summary with course statistics shall be prepared and delivered
electronically at the conclusion of each course presentation.

3.0 Period of Performance ,
The Period of Performance is the duration of the base period. (08/06/08 to 07/31/11)

4.0 Government Furnished Property

The Contractor shall utilize available EPA equipment provnded and shall provide all
additional equipment and supplies necessary to complete this work assignment. A link to
the list of available government furnished property can be found at

http://www.epa.gov/oamsrpod/ersc/0711361/Exhibit%206.pdf



5.0 Points of Contact
Ms. Gloria Kane
1200 Pennsylvania Avenue, NW
MC: 3805R
Washington, DC 20460
P-202-564-4437
f- 202-565-2558
Kane.Gloria@EPA.gov



Unitec”

tes Environmental Protection Agency Work Ass™™ ‘nent Number
e ' Washington, DC 20460 0-006
wEPA -
Work Assignment 0 Original [X] Amendment  Number-2
Contract Number Contract Period Title of Work Assignment
|EP-W-08-054 Base X Option Period Number Radiation Safety Courses
Contractor

[TETRA TECH NUS, INC. Part B

Specify Section and Paragraph of Contract SOW

Purpose: 1 Work Assignment Initiation [l Work Assignment Close-Out Periods of Performance
[X] Work Assignment Amendment ] Incremental Funding FI'OJT!OBIOS;OS T007;31 "1 1
X1 Work Plan Approval

Comments:

The purpose of this action is to approve the Contractor's Work Plan, Radiation
Safety Courses dated 08/21/08. The potential ceiling is $786,040.00 and 4,450 LOE

ours. However due to the Limitation of Funds Clause, the Work Plan will be
pproved and funded. For this action $160,000 and 900 LOE is approved and will be

increase as the LOE increases. All other terms and conditions remain

unchanged.
0 Superfund Accounting and Appropriations Data (X} Non-Superfund
E nc BudgetFYs  Appropriation Budget Org/Code Program Element Object Amount {Doltars)  {(Cents) Site/Project Cost Org/Code
S (Maxs) {Max4)  Code (Max 8} (Max T} {Max ) Class (Max 8) {Max 7)
1
2
3
4
5
Authorized Work Assignment Ceiling
Contract Period: CostFee LOE
Previously Approved $0.00 3,500
This Action $160,000.00 (2,600)
Total $160,000.00 900
Work Plan / Cost Estimate Approvals
Contractor WP Dated :08/21/08 CostFee:$160,000.00 Loe:900
Cumulative Approved: CosvFee:$160,000.00 Loe:900
Work Assignment Manager Name Branch/Mail Code
|sRUCE POTOKA TN
{§ignarum} [Dale) Fax Number
Project Officer Name Branch/Mail Code
BRUCE POTOKA Phone Number
{?ignatum) (Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
(Signature) (Date) Fax Number
Contracting Official Name Branch/Mail Code3805R
[GLORIA J. KANE NMI ? "ﬁ"' qg Phone Number (202)564-4437
(Signature) 7 7 77 7 (Date) Fax Number
Contractor Acknowledgement of ly@eipl and Approval of Wolplan (SfGnature and Title) Date

EPA Form 1900-69 (Rev. 07-95)




Work Assignment - mber -

United States -onmental Protection Agency

P | EP n W...angton, DC 20460 0-006
V work ASSignment 0 Original X1 Amendment Number:3
Contract Number Contract Period Title of Work Assignment
EP-W-08-054 Base X Option Period Number Radiation Safety Courses
Contractor Specify Section and Paragraph of Contract SowW
TETRA TECH NUS, INC. Part B
Purpose: [I Work Assignment Initiation [l Work Assignment Close-Out Periods of Performance
1X] Work Assignment Amendment 0 Incremental Funding From:08/08/08 To:07/31/11
1 Work Plan Approval
Comments:
The purpose of this action is to increase the cost and LOE ceilings under this
ork Plan. Due to the limitation of funds clause, the Work Plan is approved not
o exceed $260,000 in cost and 2,100 LOE. The ceilings may be increased as
unding becomes available. All other terms and conditions remain unchanged.
[ Superfund Accounting and Appropriations Data {X] Non-Superfund
-g 113 BudgetFYs Budget Org/Code Program Element Object Amount (Dollars)  {Cents) Sia/Project Cost Org/Code
=] (Max §) (Max 4} Code (Max §) (Max 7) (Max 9) Class {Max 8} (Max 7)
1
2
3
4
5
Authorized Work Asslgnment Celling
Contract Period: Cost/Fee : LOE
Previously Approved $160,000.00 900
This Action $100,000.00 1,200
Total $260,000.00 2,100
Work Plan./ Cost Estimate Approvals
Contractor WP Dated :08/21/08 CostFee:$786,040.00 Loe:4,450
Cumulative Approved: CosvFee:$260,000.00 LoE:2,100
Work Assignment Manager Name Branch/Mail Code
JBRUCE POTOKA Phone Number
(Signature) Date) Fax Number
Project Officer Name Branch/Mail Code
|BRUCE POTOKA Phone Number 513 569-7537
(Signature) [Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
; TSignature) (Date) Fax Number
Contractirig Official Name Branch/Mail Code3805R
Iade QA- WERTHER L4 2 éz 2 / g [Beetine 202 564-4443
— ki FZ— parey? | Fexumber 202 565-2558

Contractor Acknowledgement of Receipt and Approval of Workplan (Signature and Title)

Date

EPA Form 1900-69 (Rev. 07-95)




United S*~tes Environmental Protection Agency Work Assig=ment Number
o Washington, DC 20460 0-006
| SEPA .
WO rk Ass 1 g nme nt 0 Original [X] Amendment  Number.4
Contract Number Contract Period Title of Work Assignment
|EP-W-08-054 Base X Option Period Number Radiation Safety Courses
Contractor . . Specify Section and Paragraph of Contract SOW
TETRA TECH NUS, INC. Part B
Purpose: [] Work Assignment Initiation I Work Assignment Close-Out Periods of Performance
[X] Work Assignment Amendment  [] Incremental Funding From:08/08/08 10:07/31/11 .
[ Work Plan Approval '
Comments:
The purpose of this action is to increase the previous ceiling from $260,000 and 2100 LOE
Jto $350,000 and 3100 LOE. All other terms and conditions remain unchanged.
) Superfund Accounting and Appropriations Data {X] Non-Superfund
; DC Budget’FYs  Appropriation Budget Org/Code Program Element Object Amount [Dollars)  (Cents) SHe/Project Cost Org/Code
- (Max 6} (Max 4) Code (Max §) (Max 7) [(Max 9) Class (Max 8) {Max 7)
1
2
3
4
5
Authorized Work Assignment Ceiling
Contract Period: Cost/Fee LOE
Previously Approved $260,000.00 2,100
ThsAcion $90,000.00 1,000
Total - $350,000.00 3,100
Work Plan / Cost Estimate Approvals
Contractor WP Dated : Cost/Fee: LOE:
Cumulative Approved:08/07/09 costFee:$350,000.00 Loe:3,100
Work Assignment Manager Name Branch/Mail Code
IBRUCE POTOKA Phone Number
(Signature) (Date) Fax Number
FamiEst LM bian Branch/Mail Code
|PRUCE POTOKA Phone Number 513 569-7537
(Signature) (Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
(Signature) (Date) Fax Number
Contmaing Ofical Name : Branch/Mail Code3805R
[ELAINE SCOTT gQL“ m ng , Phone Number 202 564-4443
(Signature) © &— ‘O" f% | Fax Number 202 565'2558
Contractor Acknowledgement of Receipt and Approval of Workplan {Signature and Title) Date

EPA Form 1500-69 (Rev. 07-95)




United States Environmental Protection Agency Work Asslgﬂl’_ﬂﬂl;t Nomber
o EP B ~ "Nashington, DC 20460 0-006
:’ . Work Assignment 0 Orginal [X] Amendment  Number-5
Contract Number Contract Period Title of Work Assignment
|EP-W-08-054 Base X Option Period Number Radiation Safety Courses
Contractor Specify Section and Paragraph of Contract SOW
TETRA TECH NUS, INC. Part B
Purpose: 0 Work Ass‘lgnment Initiation 0 Work Assignment Close-Out Periods of Performance
[X} Work Assignment Amendment ] Incremental Funding From:08/08/08 170:07/31111
[l Work Plan Approval )
Comments:
The purpose of this action is to increase the ceiling by 400 LOE hours and $75,000.00 for
total not to exceed 3500 LOE hours and $425,000.00. All other terms and conditions
emain unchanged.
0 Superfund Accounting and Appropriations Data [X] Non-Superfund
] pc BudgetFYs  Appropriation Butget Orp/Code ° mgm Element Object Amount (Dollars}  (Cents) Site/Project Cost Orp/Code
= {Max 6} (Max 4) Code (Max §) (Max 7} (Max 9} Class (Max 8} {Max 7)
1
2
3
14
5
Authorized Work Assignment Ceiling
Contract Period: CostiFee LOE
Previously Approved $350,000.00 _ 3,100
This Action $75,000.00 . 400
Total $425,000.00 ’ 3,500
Work Plan / Cost Estimate Approvals
Contractor WP Dated : Cost/Fee: LOE:
Cumulative Approved:09/17/09 CostFee:$425,000.00 LoEe:3,500
Work Assignment Manager Name Branch/Mail Code
IBRUCE POTOKA S——
{S’gﬂatm‘ej (Date) Fax Number
Project Officer Name Branch/Mail Code
[BRUCE POTOKA | Phone Number 513 569-7537
[Signature) {Date) Fax Number
Other Agency Official Name ' Branch/Mail Code
Phone Number
{Signature) ; {Date) Fax Number
Borsacing: Uncial Narma BranchMall Code 3805R
“ELA'”ES"O% Q{IM a1 | prone Number 203 Slo-U4 TR
111064
{Signaturl) y 4 *(Date) Fax Number 202 565-2558
Contractor Acknmledgemm_of Receipt and Approval of Workplan (Signature and Title) Date

EPA Form 1900-69 (Rev. 07-95)



[TETRA TECH NUS, INC.

Part B

United S  Environmental Protection Agency Work Assigr—t Number
N ashington, DC 20460 0-006
YEPA -
Work Asmgnme nt D Original [X] Amendment  Number.6
Contract Number Contract Period Title of Work Assignment
EP-W-08-054 Base X Option Period Number Radiation Safety Courses
Contractor Specify Section and Paragraph of Contract SOW

Purpose: 0 Work Assignment Initiation
[X] Work Assignment Amendment
] Work Plan Approval

0 Work Assignment Close-Out

[ Incremental Funding

Periods of Performance

From:08/08/08

10:07/31/11

Comments:;

The purpose of this action is to increase the ceiling to $500,000.00 and increase the LOE to 3,900. Also note that
|per contract Mod#15 the new Project Officer is JoAnn M. Eskelsen. All other terms remain unchanged.

) Superfund Accounting and Appropriations Data [X] Non-Superfund
g [ .1 BudgeUFYs  Appropriation Budget Org/Code Program Element Object Amount (Dollars)  (Cents) Site/Project Cost Org/Code
| (Max §) {Max 4) Code (Max §) (Max 7} (Max 9) Class {Max 8) (Max T)
1
2
3
4
5
Authorized Work Assignment Ceiling
Contract Period: Cost/Fee B LOE
Previously Approved $425,000.00 3,500
This Action $75,000.00 400
Total $500,000.00 3,900
Work Plan / Cost Estimate Approvals
Contractor WP Dated : Cost/Fee: LOE:
Cumulative Approved: costFee:$500,000.00 Loe:3,900
Work Assignment Manager Name Branch/Mail Code
|BRUCE POTOKA ASS—
~{Signatare) (Date) Fao Number
Fralext Dfficer. taire Branch/Mail Code
UOANN M. ESKELSEN —
"(Signature) (Date) FAR MmN
Other Agency Official Name Branch/Mail Code
Phone Number
(Signature) (Dafe) Fax Number
Contracting Official Name . Branch/Mail Code
ELAINE M. SCO ‘ Phone Number
H % QL&@\' nlyg |09
Signature) = — YDate) Fax Number

Contractor Acknowledgement of Receipt and Approval of Workplan (Signature and Title)

Date

EPA Form 1900-69 (Rev. 07-95)




Unitec. s Environmental Protection Agency Work Assi it Number

£ Washington, DC 20460 0-006
vEPA -
Work ASSIgnme nt 0 Original [X] Amendment  Number.7
Contract Number Contract Period Title of Work Assignment
EP-W-08-054 Base X Option Period Number Radiation Safety Courses
Contractor Specify Section and Paragraph of Contract SOW
TETRA TECH NUS, INC. PartB
Purpose: 0 Work Assignment Initiation [} Work Assignment Close-Out Periods of Performance
[X] Work Assignment Amendment ] Incremental Funding From:08/08/08 T0:07/31/11
[] Work Plan Approval
Comments: :
The purpose of this action is to increase the ceiling from $500,000 and 3,900 LOE to $550,000 and 4,350 LOE and
[change the work assigment manager to David Kappelman. All other terms and conditions remain unchanged.
{1 Superfund Accounting and Appropriations Data [X] Non-Superfund
E Dc Budget/FYs  Appropriation Budget Org/Code Program Element Object Amount (Dollars)  (Cants) Site/Project Cost Org/Code
3 (Max 6} (Max 4} Code (Max 6) {Max 7) {Max 9) Class {Max 8) (Max )
1
2
3
4
5
Authorized Work Assignment Ceillng
Contract Period: Cost/Fee LOE
Previously Approved $500,000.00 3,900
This Action $50,000.00 450
Total $550,000.00 4,350
Work Plan / Cost Estimate Approvals
Contractor WP Dated : Cost/Fee: LOE:
Cumulative Approved: CostFee:$550,000.00 Loe:4,350
Work Assignment Manager Name Branch/Mail Code
[PAVID J. KAPPELMAN Phone Number 5132406890
(Signalure) {Date) Fax Number
Project Officer Name Branch/Mail Code
UOANN M. ESKELSEN —
(Signature) Date) Fax Number
Other Agency Official Name Branch/Mail Code
Phone Number
| (Signature) (Date) Fax Number
c ng Official Name B Branch/Mail Code
M IE A. WEM % / / / /0 Phone Number 2025644443
: b
Ig.t;arum) 7 7 (Date) Fax Number
Contractor Acknowledgement of Receipt and Approval of Workplan (Signature and Title) Date

EPA Form 1900-69 (Rev. 07-95)



EPA

United States Environmental Protection Agency

Washington, DC 20460
Work Assignment

Work Assignment Number
0-006

D Other

Amendment Number;

Work Assignment Amendment

D Incremental Funding

000008
Contract Number Contract Period  08/01/2008 To 07/31/2015 Title of Work Assignment'SF Site Name
EP-W-08-054 Base X Option Period Number Radiation Safety
Contractor SpodfySedimandpmaphquormdsow
TETRA TECH NUS, INC.
Purpose: D Work Assignment D Work Assignment Close-Out Period of Performance

[ werkpran approvai Fom 08/08/2008 To 07/31/2011
Comments:
The purpose of this amendment is to increase the funding and LOE and to change the WAM. See attached page.
i | Superfund Accounting and Appropriations Data Non-Superfund
i Nole: To report additional accounting and appropriations date use EPA Form 1000-69A.
vn ]
) DCN Budgel/FY Appropriation Budget Org/Code Program Element  Object Class Amount (Dollars) (Cents) Site/Project Cost Org/Code
3 (Max 6) (Max 4) Code (Max 6) (Max 7) (Max 9) (Max 4) (Max 8) (Max 7)
1
2
3
4
5
Authorized Work Assignment Ceiling
Contract Period: CostfFee: LOE: 0
1 08/01/2008 7o 07/31/2015
This Action: 0 |
Total; 0
Work Plan / Cost Estimate Approvals
Contracior WP Dated. “CosUFes, TOE:
Cumulative Approved: ~ CostFee: LOE:
Work Assignment Manager Name  Joann Eskelsen Branch/Mail Code:

Phone Number 702-784-8006

Margie Wxa the ri

1-29-10
(Sate)

(Signalura) (Date) FAX Number: 702-784-8001
Project Officer Name Reconstruct User Branch/Mail Code:
Phone Number:
 (Signafure) (Date) FAX Number:
Other Agency Official Name Branch/Mail Code:
Phone Number:
_HWEJT\ (Dats) FAX Number:
Contracting Name Branch/Mail Code:

Phone Number: 202-564-4443

FAX Number;

Work Assignment F&‘n, (WebForms v1.0)



EPA

United States Environmental Protection Agency

Washington, DC 20460

Work Assignment

Work Assignment Number
0-006

] other

Eg Amendment Number:
000009

Work Assignment Amendment
D Work Flan Approval

D Incremental Funding

Contract Number Contract Period  08/01/2008 To 07/31/2015 Title of Work Assignment/SF Site Name
EP-W-08-054 Base X Option Period Number Radiation Safety Training
Contractor Specify Section and paragraph of Contract SOW

TETRA TECH NUS, INC. Part B

P [ work Assignment ] work Assignment Close-out Period of Performance

From 11/05/2010 Te 07/31/2011

Comments:
The purpose of this WA is to revise the

accordance with the revisions to the SOW. A

scope of work. The contractor shall

prepare and submit a revised Work Plan in
11l other terms and conditions remain unchanged.

L] supsruns

Accounting and Appropriations Data

] romawanns

SFO
{Max 2)

DCN |

[ Budget/FY Appropriation
3 (Max 6)

(Max 4) Code (Max 6)

Budget Org/Code

Program Element

{Max 7) {Max 8) (Max 4)

Object Class  Amount (Dollars)

Note: To report additional accounting and appropriations date use EPA Form 1900-80A.

(Cents) Site/Project Cost Org/Code

(Max 8) (Max 7)

Authorized Work Assignment Ceiling

Contract Period: Cost/Fee:
1 08/01/2008 70 07/31/2015
This Action:

fr—

Total:

LOE: 0

Work Plan / Cost Estimate Approvals

o
Contractor WP Dated:

CostFee:

LOE:

Cumulative Approved:

Cost/Fee:

LOE:

Work Assignment Manager Name Joann Eskelsen

Branch/Mail Code:

Phone Number 702-784-8006
_(?Ena-m) {Date) FAX Number: 702-784-8001
Project Officer Name  Joann Eskelsen Branch/Mail Code:
Phone Number: 702-784-8006
"~ (Signature] "(Dato) FAX Number: 702-784-8001
Other Agency Oticial Name Branch/Mail Code:
\ Phone Number:
| (Signatre) | (Dalo) FAX Number:
Contracting Offial Name Margie ather Branch/Mail Code:
w U ﬂlwz,ﬂ,-f--- H,-/ 2,/0 Phone Number: 202-564-4443 -
( ) © (Date) _ FAX Number:

\
Work Assignment Form. (WebForms v1.0)




United States Environmental Protection Agency Work Assignment Numbor
EPA Washington, DC 20460 0-006
Work Ass ignment D Other E Amendment Number:
000010
Contract Number Contract Period  08/01/2008 To  07/31/2011 Title of Work Assignment/SF Site Name
RE-W-08-p54 Base X Option Period Number Radiation Safety Training
Contractor Specify Section and paragraph of Contract SOW
TETRA TECEI_NLJS, INC. Part B
Pnmte. D Work Assignment D Work Assignment Close-Out Period of Performance
Work Assignment Amendment D Incremental Funding
(] Werk pian Approvar Fom 11/05/2010 To 07/31/2011
Comments;

The purpose of this action is to approve the contractors Work Plan dated 11/26/10 and to increase the funding from
$725,000.00 and 5,800 LOE to $900,000.00 and the LOE ceiling to 6,800 hours. All other terms and conditions remain

the same.
D Superfund Accounting and Appropriations Data Non-Superfund
—_— Note: To report additional accounting and appropriations date use EPA Form 1900-69A.
(Max 2)
) DCN BudgetFY Appropriation  Budget OrgiCode  Program Element  Object Class  Amount {Oollars) (Cents) Site/Project Cost Org/Code
-_§ (Max 6) (Max 4) Code (Max 6) (Max 7) (Max 9) (Max 4) {(Max 8) (Max 7)
1
2
3
4
5 .
Authorized Work Assignment Ceiling
Contract Period: CostFee: LoE: 0
1 08/01/2008 T 07/31/2011
This Action: 0
Totat: 0
Work Plan / Cost Estimate Approvals
T i W A RS WY —

Contractor WP Dated: CostFee: LOE:

Cumulative Approved: CostFee: LOE:
Work Assignment Manager Name Joann Eskelsen Branch/Mail Code:

Phone Number 702-784-8006

{Signatura)

(Date) FAX Number: 702-784-8001

Project Officer Name Joann Eskelsen

Branch/Mail Code:

Phone Number: 702-784-8006

~ (Signature] (Date) FAX Number: 702-784-8001
Other Agency Official Name Branch/Mail Code:
f Phone Number:
7 {Signature] 1 {Dals) FAX Number;
Contracting Margie Weather Branch/Mail Code:
/-—/3;// Phone Number: 202-564-4443
[Dats) i FAX ﬂl._llmher:

Work Assignment Fdrm. (WebForms v1.0)




EPA

United States Environmenial Prolection Agehcy
Washington, DC 20460

Work Assignment Number
0-006

E Work Assignment Amandment

] work pian Approvat

D Incremental Funding

Work Assignment [J omer  [X] Amendment Number:
000011
ontract Number Contract Period (Q8/01/2008 To 07/31/2011 Tille of Work Assignment/SF Site Name
EP-W-08-054 Base X Option Period Number Radiation Safety courses
Contractor Specily Section and paragraph of Contract SOW
TETRA TECH NUS, INC. Part B
Pumpose [T work assigoment [] work Assipnment Close-Out Period of Performance

From 11/05/2010 To

07/31/2011

Comments:
THIS IS AN ADMINISTRATIVE AMENDMENT ONLY!!!

JoAnn Eskelsen to David Kappelman.

The purpose of this amedment is to correct EAS
$900, 000.00, and to add EAS item 2A for LOE and the corr
All other terms rema

ftem 1 for the funding ceiling to reflect the approved amount of
ect celling of 6,800 hours.

Also to change the WAM from

in unchanged and 'in full force and effect. *Ml'CUL
[] superund _ Accounting and Appropriations Data Wor cperint ™
o D Note: To repor additional accounting and appropriations date use EPA Form 1800-69A LW—
(Max 2)
DCN Budget/FY Appropristion  Budget OrgiCode  Program Element  Object Class  Amount (Dollars) *(Cenis) Site/Project  Cost Org/Code
5 (Max 6) (Max 4) Code (Max 6) {Max7) {Max 9) (Max 4) (Max 8) (Max 7)
Y |
2 —
3
. ) T
5
Authorized Work Assignment Ceiling
Conlract Period: [ LoE: 0 i
08/01/2008 To 07/31/2011 J
This Action: 6,800
Totat & 900, 000,00 _ 6,800 .
_ Work Plan / Cost Estimate Approvals =
Conlracior WP Daled: CosUFee. LOE:
Cumulative Approved: CosvFee: LOE:
Work Assignment Mansger Name David Kappelman Branch/Mail Code:
Phone Number 513-240-6840
(Date) FAX Number. 513-487-2102
Branch/Mail Code: .
'-]l ﬁ,p.g\\ Phone Number: 702-784-8006 .
{Date) FAX Number; 702-784-8001 St
Branch/Mail Code: T
Phone Number: N
[ ' FAX Number. =

‘_//Jl_/!f

Branch/Mail Code:

Phone Number: 202-564- 6679

-

FAX Number:




EPA

United Stales Environmental Protection Agency

Washington, DC 20460

Work Assignment

Work Assignment Number
0-006

D Other

Amendment Number:
000012

Contract Number Conlract Period  08/01,/2008 7o 07/31/2011 Title of Work Assignment/SF Site Name
EP-W-08-054 Base X Option Period Number Radiation Safety courses
Contractor

TETRA TECH NUS, INC.
— O

Part B

sw’smmwmoecmmsow

T D Work Assignment D Work Assignment Close-Out Period of Performance
Work Assignment Amendment D Incremental Funding
[ work Pian Asprovar Fom 11/05/2010 To 07/31/2011
Comments:

LOE ceiling from 6,800 to 7,630 hours.
the contractor is not duthorized to exceed

The purpose of this action is to increase the funding ceiling from $500, 000.00 to $9390,000.00; and to increase the
All other terms and conditions remain unichanged

these Work Assignment ceilings.

and in full force & effect,

[T supertuna Accounting and Appropriations Data Non-Superfund
o Note: To report additionat accounting and approprialions date use EPA Form 1900-694
(Max 2)
DCN BudgeuFy Appropriai Budget Org/Code  Program Element Object Class  Amount (Dollars) {Centls) Site/Project Cost Org/Code
.§ {Max 6) (Max 4) Codo (Max 6) {Max 7) (Max 9) (Max 4) (Max 8) (Max 7)
1
2
3
4
5
Authorized Work Assignment Ceiling
Contract Period: Cost/Fee: LOE: 6, 800 i
08/01/2008 To 07/31/2011 . ﬂmm .
This Action: 3 830
’!t?o[m
Totat # 999, 666 7,630
Work Plan / Cost Estimale Approvals
mﬂ.ﬂi c?'ur-': LOE:
Cumulative Approved: CoslFee: [
Work Assignment Manager Nome David Ka ppelman Branch/Mail Code;
Phone Number 513-240-6840
" (Signatura) (Date) FAX Number: 513-487-2102
Project Offcer Neme~ Joann Eskelgen } Branch/Mail Code:
s \ m\ lj“!a SI aﬂl ! Phone Number: 702-784-8006
? ‘um te) FAX Number: 702-784-8001
Other Agency Official Name Branch/Mail Code:
Phone Number: i)
TSgnatre] “[Date) FAX Number: )
Conlracting e Claudia strong Branch/Mail Code:;
j/Zb /// Phone Number:  202-564-6679
IZ [Dale)_ FAX Number: 202-565-2557

]
R =5

Work M!éll!anl Form. (WebForms vl.6]




